Model Analysis of the FWPE/OTS found that the tool measured entry-level competency. However, the AOTA FW Evaluation Revision Task Force suggested that OT practitioners and educators continue to study the validity and reliability of the FWPE/OTS as practice progresses (Alter, 2003) .
The FWPE/OTS defines competency as "adequate skills and abilities to practice as an entrylevel occupational therapist" (AOTA, 2002, p. 8) .
The FWPE/OTS includes major areas of competency that were identified as relevant to OT professional practice at the time it was adopted by the AOTA Commission on Education in 2002 (Alter, 2003) . Each item is assessed on a 4-point Likert rating scale in which 1 = unsatisfactory performance, 2 = needs improvement, 3 = meets standards, and 4 = exceeds standards (AOTA, 2002) .
In addition to the competency expectations on the FWPE/OTS, academic OT programs collaborate with FW sites to develop objectives that define the basic expectations for Level II FW performance and prepare students for entry-level OT practice (ACOTE, 2012) . Further, FW site coordinators are encouraged to develop site-specific objectives for entry-level practice to most effectively use the FWPE/OTS at their own sites (Alter, 2003; AOTA, 2002 (Bathje, Ozelie, & Deavila, 2014) . It is interesting that physical therapy (PT) students, faculty, and the clinical instructors must complete and pass an online training course before having access to the American Physical Therapy Associations' Physical Therapist Clinical Performance Instrument (CPI) (Roach et al., 2012 For example, Fawcett and Strickland (1998) (Jette et al., 2007) . Similar to Fawcett and Strickland (1998) , Jette et al. (2007) found that PT clinical instructors suggested that expectations of independence related to entry-level practice may be setting or situation specific. More specifically, their findings indicated that students may require more assistance or supervision when working in complex settings or with patients with more complex conditions. Also notable was that the authors suggested that in addition to objective measures of certain performance skills, a clinical instructor's gut feeling may play a role in his or her definition of entry-level competency due to some difficulty with quantifying some of the less concrete expectations required for entry-level practice. Therefore, some subjectivity may also play a role in the overall perception of a student's achievement of entry-level performance (Jette et al., 2007 ).
An additional perspective of FW educators'
perceptions of entry-level competence comes from a qualitative study on commonalities in FW failure (James & Musselman, 2005) . The 11 participants in this study were occupational therapists who had This premise was supported in another study comprised of OT students and recent OT graduates (Hodgetts et al., 2007) . In this study, the results Table 1 ensure that other concepts related to the AOTA OT Process, the Standards of Practice, and current ACOTE standards that were reflective of current entry-level practice were included in the instrument.
Once the content was identified and the items were written, three of the authors reviewed the items for relevance, clarity, and simplicity. The items were reviewed, discarded, and revised until the authors reached consensus. The items were then prioritized or eliminated to reduce redundancy. The overall design of the instrument and the individual items on the instrument were also selected so that the survey could be easily completed in a short period of time at the beginning of a continuing education event. Consistently adheres to ethics 1 2 3 4 5 Consistently uses sound judgment and safety 1 2 3 4 5 Skillfully communicates professionally with the team, client, family, and caregivers 1 2 3 4 5 Efficiently evaluates clients using standardized and non-standardized assessments 1 2 3 4 5 Efficiently develops goals according to the occupational needs of the client 1 2 3 4 5 Plans, implements, and grades interventions according to the occupational needs of the client 1 2 3 4 5 Accurately and efficiently completes required documentation 1 2 3 4 5 Efficiently plans for discharge and transition 1 2 3 4 5 Uses theory and evidence to guide decision making 1 2 3 4 5 Consistently addresses the psychosocial aspects of clients 1 2 3 4 5 Efficiently manages caseload consistent with reimbursement policies 1 2 3 4 5 Manages time effectively to meet professional responsibilities 1 2 3 4 5 Consistently demonstrates entry-level competency 1 2 3 4 5 Please circle the minimum number of weeks you feel defines consistency 1 2 3 4 5+ Comments:
Procedure
All of the participants were provided with a study information sheet that explained the study, specified that participation in the study was voluntary, and stated that completing the survey indicated consent to participate. In order to maintain the anonymity of the participants in small venues where data was collected, the instrument did not require information such as gender, setting, or role delineation. The participants were asked to deposit their surveys in a secure box that was not in the vicinity of the researchers. This process was implemented to protect anonymity and decrease any perceived coercion to participate. The Institutional Review Board (IRB) approved this study and all procedures were in accordance with IRB guidelines.
Data Analysis
The data from the survey were analyzed using descriptive statistics using IBM SPSS for Windows, Version 22. Independent t-tests were used to compare the means and standard deviations (SD) of both the OT student and OT practitioner groups. Pearson correlations were conducted to determine which of the 12 competency item variables were significantly correlated with item 13 (the minimum number of weeks to consistently demonstrate entry-level competence).
Results
The findings showed that both the OT students and the OT practitioners rated a high level of importance for all OT-related competency items (means = 3.95 to 4.84). However, there were significant differences between the groups. The OT students reported significantly higher ratings than the OT practitioners on the importance of the communication (t(75) = 3.29, p = .002), occupational and client-centered goals (t(75) = 2.69, p = .009), interventions (t(75) = 3.61, p = .001), use of theory and evidence (t(74.40) = 3.18, p = .002), and time management (t(75) = 2.30, p = .024) (see Table 2 ).
There was also a significant difference between OT practitioners' (M = 4.18, SD = 1.00) and OT students' (M = 4.58, SD = .68) perceptions related to the minimum number of weeks needed to determine consistency for entry-level competency (t(67.39) = 2.06, p = .044) (see Table 2 ). Over twothirds (68.4%) of the OT students felt 5 plus weeks 
Discussion
There were both similarities and differences between the OT students' and the OT practitioners'
perceptions of entry-level competency. Both the OT students and the OT practitioners agreed, on average, that the majority of the competency items were important for entry-level practice. However, the OT students expressed significantly higher ratings regarding the importance of communication,
intervention, occupational and client-centered goals development, use of theory and evidence, and time management for entry-level competency. The fact that the OT students rated so many items as highly important is noteworthy. These results have some similarities to the findings of a study of OT Level II FW students' coping strategies that was conducted by Mitchell and Kampfe (1993) . This study indicated that a common stressor among OT students is the perception that they should not make mistakes in knowledge or skill performance while on FW. This finding suggests that many OT students may have extremely high expectations for their performance while on FW. This striving for excellence in OT students' performance may be part of the reason why so many OT students rated several items as more highly important for entrylevel practice than the majority of the OT practitioners did in this study.
These results may also be reflective of the strong emphasis of many of these competency areas in current OT academic curricula. Communication is a foundational skill that is emphasized in most courses throughout an OT program's academic curriculum and on both Level I and Level II FW.
OT programs also often emphasize the distinct value of occupation and the need to develop occupation and client-centered goals (ACOTE, 2012) . Intervention is a primary focus of several ACOTE standards and a major component of the OT process (ACOTE, 2012; AOTA 2008) . We can also speculate that time management is a skill that any OT student has to continually hone to complete an OT program successfully, and, therefore, the OT students rated it as very important. Hence, it is understandable that OT students rated several of these items as highly important. This may differ whereas applying theory and evidence in daily practice may not be as second nature for OT students. Therefore, the OT students may place higher importance on honing these skills while on FW.
Of particular note is the difference shown between the OT practitioners' and the OT students' views on the minimum number of weeks needed to demonstrate entry-level competency consistently.
Specifically, the OT students reported a significantly greater number of weeks than the OT practitioners for demonstrating entry-level competency. Furthermore, the OT students who rated a higher number of weeks to determine consistency for entry-level competency also rated the use of theory and evidence as more important.
As discussed previously, OT education emphasizes that theory and evidence guide clinical decision making. Therefore, the students who identified these particular skills as more important also may have perceived that these particular skills need to be demonstrated consistently over time to demonstrate competency.
Moreover, the OT practitioners who rated a higher number of weeks for consistency to demonstrate entry-level competency also rated the item "consistently addresses psychosocial aspects of clients" to be more important. These ratings may be related to the setting in which the OT practitioners work, their understanding of the complexity of clients, as well as the value they place on considering and addressing psychosocial factors to engage clients in meaningful occupations.
An additional consideration that also may have contributed to the results is the OT students' metacognition. Metacognition involves the capacity to understand and monitor one's thinking (Schraw, Crippen, & Hartley, 2006) . For instance, a study by Kirke, Layton, and Sim (2007) Further research is suggested to truly understand the reasons and meaning behind these significant differences in perception between OT practitioners and OT students.
Limitations
A limitation of this study is that it entailed a small number of participants from the Midwestern region of the United States and does not represent a national sample of OT practitioners and OT students. In addition, the instrument was not pilottested prior to the study and the psychometric properties of the instrument have not been thoroughly established. 
